JC s 5 Ger o

Ay

Permit #: ~Q!Q€D~ ,,//
Date: .. k I

Amount Paid:

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Tk i 1 ,,
Date %@Mu Ammm_;@ m@ W_ In
i

: _.E.mm_.,_u;_.? W1 mbm...m”._. i w

(715) 3786138 | | - _w:
i . 1
Ui guL 072016 W
WRTRUCTIONS: No permits will be issued until all fees are paid, w} s ~
Checks are made payable to: Bayfield County Zoning Department. mmw\m mwmm N wm@ meﬁw

30y HOT START CONSTRUCTION UNTIL ALL PERNITS HAVE BEEN [SSUED TO APPLICANT,

: ) Uab L SANITARY 5 Z.U_Haﬁ.
yner's Name: Mailing Address: n_ﬁ<\m"mﬂm\ P ._.mmmu_._o:m. qm@r @wfww
TN T Lo Y A v |TWI2
WL ﬁcﬁﬁb&. (2500 LONG LN \yin el WL
Addrass of Property: ﬂ&m City/State/Zip: Cell Phone: Prr
. . Py % o
BN D Hhucines Wit A6 355
Coftractor: Conttractof Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Ownerl(s)) Agent Phone: Agent Malling Address (inciude City/State/Zip): Written Authorization
Attached
O Yes L No
PIN: {23 %m_mu wr Recorded Document: {i.e. Property Ownership)
{UJse Tax Statement) 04- 5 ﬁaRJhm A \.‘ LA~
" Y e %i&%ﬂ.m Page(s)
Gov'tlot [73] Lot(s) CsM Vol mp Page Block{s) No. | Subdivision:

Town of: . Lot Size Acreage

I

&m Shoreline :

Is Property in Are Wetlands
feet | Hpodplain Zone? Present?
is from Shoreline : L Yes [l Yes

feet

' No \EI_O

[ Municipal/City
rm_.mlnz.ws; Sanitary Specify Typé
- Sanitary {Exists) Specify Type: 7
[ Privy {Pit}) or L. Vaulted {min 200 gallon)
7 Portable {w/service contract)

1 Compost Toilet

~F~New Constructiol '
fn&zo:\bxﬂmzo:
7] Conversion

7] Relocate {existing bidg)
L [ Run a Business on
Property

[0 None
Sm%?fﬁo Height:
Width: Height:
Dimensions
) { X )
] Reside £in, hunting shack, etc.) { X }
’ Loft { X )
wvfxmmam::m_ Use . with a Porch { X }
‘ with (2™} Porch { X )
. Rac’d for isghiance with a Deck { {» X 2. ) [ 26
with (2°%) Deck { X }
] Commigrgial Hsd I with Attached Garage { X }
M ] d m::wso:mm w/ {] sanitary, or [ m,mmn_ﬁ%mwwm@u caoking & food prep facilities) { X ) i ]
w Secretarial mﬁ Mabile Home (manufactured date} \. h&me\um MM 1K %\mw&ﬁ%ﬁ% { X ) Qm Xrﬁ,@
"O | Addition/Alteration (specify) { X }
O | Accessory Building (specify) { X )
0] | Accessory Building Addition/Alteration (specify} _’ { X )
| O | special Use: {explain) { X )
0 | Conditional Use: (explain) ; { X J
;ml Other: (explain ” (i [ . . . { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUY A PERMIT WILL RESULT IN PENALTIES
| (we] deciare that this applicetion {incleding any accompanying information} has bean examined by me {us) and to the best of my [our] knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we)

am {are) responsible *oa the detail and accurpey of all informatian | {we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liability which
may be a resuli of Bayfigld County :mz_j. &n this information { (we) am {are) providing in or with this application. | {we) consert to county officials charged with administering county prdinances 1o have access to the
above described prdpedly atin [easy ing#le time far the ucwncmm of inspection.

Os__:m-?_ 7B §f A Date ﬁbw%n m m@

{If there are _Scmﬁmw Os&m_,m __?mq%n the Deed Al Owners must sign or letter{s) of authorization must accompany this application)

Authorlzed Agents T Date
. " {if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 510F




e

“(1) Show Location of: 3033%0@:2226:
" (2} Show/ Indicate: North (N)6n Plot Plan .
{3) Show Location of (*): (*) Driveway and (*} Frontage Road (Name Frontage Road}
(4) Show: All £xisting Structures on your Property
(5} Show: (*) Well {w); (¥) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank {HT} and/or (*) Privy (P)
{6) Showany (*): {*) Lake; (¥} River; {*} Stream/Creek; or (¥ y Pand
(7) Show any (*): (*) Wetlands; or {*) Slopes over 20%

Please completa (1} — (7) above (prior to continuing) R

(8) Setbacks: (measured to the closest point)

K I

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Z.b.\ Feet
Setback from the Established Right-of-Way Feet Setback fram the River, Stream, Creek W)Q >y Feet

I Setback from the Bank or Bluff o Feet
Setback from the North Lot Line %) Feet b
Setback from the South Lot Line Yo Y Feet Setback from Wetland ~ e Feet
Setback from the West Lot Line Feet 20% Slope Area of property Cl'Yes iNe
Setback from the East Lot Line Feet Elevation of Floodplain _~ Feet

=

Satback to Septic Tank or Holding Tank Feet Setback to Well . Feet
Sethack io Drain Field Feet
Setback ta Privy {Portable, Compesting) Feet
Prios to the placement or construction of 2 structure ten {10} feet of the minimum required setback, the bounda rom which the setback must be measured must ke visihle from one previcusly surveyed corpes fo the
sther previcusly surveyed coreer oF mar ted by 2 licensed surveyor st the owher's expense. P
Prior to the placement or canstruction ef a sirusture more than ten [10] feet but lass thar thirty (30} feel Fegm the minimumn required setback, the boundary tine fram which the sethack must be measured must be visible from
one previcusly surveyed corer to tha other previcssly surveyed carner, o verifiahls by the Department by use of = corrected compase from a known corner within 500 feet of the proposed site of the structure, or must be
marked hy 2 licensed surveyor at ihe owner's gxpence. 2

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain fietd (DF), Holding Tank [T}, Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Crwediing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Tawn, Village, City, State or Federal agencies may also regulire permits.

Tmm._._m.:nm Information {County Use Only) - .mmajé Number: Mﬂ\ Q\w m :

Permit _.um:._ma (Date)is e D mmmmoz mu_. Um:_md

wmﬂﬂ_ﬁcmﬁm. m mn.m WJ

_s_gmmzon mmo_::mn_

~# of hedrooms? y o | Sanitary Date

Date of Inspection: \Q%\w —
Condition{s}):Town, Committee or Board mozu;_osm bﬁmm:mau

Zmﬁﬁ @%HJ\M AR r%\m\jev/ m{valm\ﬁﬁtm{wﬁ
W beined - covpled wEL

e ] _@gi

w.mﬂm Qﬂ >_uu_.o<m_ \w i Twuw( WWH

Hold For Affidavit: Hold For Fees

® Qctober 2013




.‘=|_'ty,.\lillage, State or Federal
s May Also Be Required

AN|TARY - 15-778 D Eem g I

SPECIAL — Class A
" CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0169 Issued To: Ricky Konczak

E V2 of
Location: NW % of NE % Secton 6 Township 47 N. Range 9 W. Townof Hughes

Gov't Lot ot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Mobile Home (68’ x 16’) = 1,008 sq. ft.; Deck (10’ x 12’) = 120 sq. ft. ]
Total Overali = 1,208 sq. ft.
(Disclaimer}: - Any fliture expansions of development would require additional peimitting.

Condition(s): Necessary UDC permit and inspections shall be obtained and complied with.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 24, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viotated.




